PATENT 
5317D-()561 



IN THE UNITED STATES PATENT AND TRADEMARK OFEICE 

Art Unit: 2871 . // 



In rc application of: 
Ryuji NISHIKAWA, et ai 
Serial No: 09/447,378 
Kilcd: November 23, 1999 
For: LIQUID CRYSTAL DISPLAY 



Examiner: Not Assigned 



I hereby certify that this correspon- 
dence is being deposited with the 
United States Postal Service with 
sufficient postage as first class mail 
in an envelope addressed to: 
Assistant Commissioner for Patents 
Wasnington D.C. 20231, on 

August 8. 2000 

Date of Deposit 

Wei-Fu hjsu / 



Niame. 



^ ^'-'Sign^tl^e^ 



^- August 8. 2000 
Date 



REQUEST FOR REFUND 

ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON. D.C. 20231 

ATTENTION: REFUND SECTION, ACCOUNTING 
DIVISION, OFFICE OF FINANCE 

Dear Sir: 

1. Request is hereby made for refund with respect to a fee of $130 paid on January IK 
2000, check no. 501559 for an Infonnation Disclosure Statement filed in the above- 
identified application. A copy of the check stub is attached. 



2 FEES CHARGED FOR WHICH REFUND 
REQUESTED: 

Filing fee 
Surcharge 

l:\tcnsion of time for rcsntMise 
Hxccss claims 
Issue fee 
Petition fee 

Maintenance fee year 
Maintenance fee surchar^c 



AMOUNT OF 
REFUND REQUESTED 



$130.00 



E\PI ANATION OF Win C ONTESTED C IIAR(;E IS IN ERROR: 



■4. 



MANNER OF REFUND: 



Please credit Deposit Account No. 12-1820 of the firm of Loeb & Loeb LLP. A copy of 
this paper is enclosed. 

Respectfully submitted. 



Dale: August 8. 2000 



HOG^N & HARTSON L.Lj». 



/ 



Bv: 



'WEf-FU HSU 
Registration No. 45,723 
Attorney for Applicant(s) 



500 South Grand Avenue, Suite 1900 
Los Angeles, California 90071 
Phoner21 3-337-6700 
Fax: 213-33 /-6701 



Loeb & Loeb, LLP Genera! Account Los Angeles, CA 90017-2475 



Voucher # 


Invoice # 


Date 


Invoice Annount 


invoice Description 


Amount Paid 




005566 


01/11/00 


130.00 


005586-20019 FILING FEE FOR 

IDS 


130.00 


• 














Ref Id. 












Acct. Loc, 

L A 


Vendor # 


Vendor Name 


Date of Payment 


Check # 


Amount Paid 



